FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

FILED
May 15 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

ERNEST L. COBBS MINISTRIES {E.L.C.), INC.

UL DT AT

Principal Place of Business

1020 SW 96TH AVE
PEMBROKE PINES FL 33025

Maiting Address

10X) SW 96TH AVE

PEMBROKE PINES FL 33025

3. Date Incorporaled or Qualifieg

4. FEI Number Applied For
& 5'.- Dﬂzg g _635". Naot Applicatile
2. Principal Place of Business 2a. Mailing Addres "
e e s 5. Certificate of Status Desired ) $8.75 Additional
21 | 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc 6. Election Campaign Financing 55_00 May Be
22 ;] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this honprafit Corporation a homeowners association?
E 28 Yas No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 29 30 Personal Property Tax due June 30 [ ves O e
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
CO'BBS. ERNEST L B2} Sireet Address (P.O. Box Number is Not Acceptable)
1020 SW 96TH AVE
PEMBROKE PINES FL 33025 83
B4} City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointtmént as registered
agent. | am famiiiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or prited name of regislured agend and tte il applhcable INQTE" Registered Agent signature reguired when rainstating) DATE ) p
12. OFFCERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T peLete 11 TITLE T Crange L] Addition | 2
NAME COBBS, ERNEST L 1.2 NAME 5
sweer aporess | 1020 SW 96TH AVE 1.3 GTREET ADDRESS 2
CiTY-ST-2P PEMBROKE PINES FL 33025 14CTY-ST-2P &
TITLE sD 1 DELETE 23 TITE [(Jchange [ Addition | O
RAME COBBS, ELLA W 22 NAME
sraeev agpress | 1020 SW 96TH AVE 23 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33025 2 4CITY-ST-21P
TME TD | WEEE 31 TILE [ ehangz L] Addition
NAME BELL, AQUA 32 NAME
.oaporess | 160 B MEADOW BROOK CT 33 STREET ADDRESS
ATY-51-2P FAYETTEVILLE GA 30214 34 CITY - 5T-ZIP
IMLE CToeETe 41 TLE [Tchange  [J Addition
ME & 2 NAME
_ DDRESS 4.3 STREET ADDRESS
v-§1-2P 44CITY-5T- 2P
F T DELETE 5.4 TITLE " change T Addition
- 5.2 NAME
T ADDRESS 53 STAEET ADDRESS
-2 54CITY-5T-2P
T oeceTe B1TITLE [TChange L Addition
6.2 NAME
DORESS 6 STREET ADDRESS
P 6.4 CITY-ST-2IF

reby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | further certify that the information '

cated on this annual report or supplemental annual report is true and

accurate and that my signature shall have the same legat effect as if made under oath; thal | am an

er or direclar of the corporation or the receiver or trustes empowered to eéxecute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

' 12 or Block 13 if changed, or on an attachmenl with an address.

~TURE: *Es:.%:uﬂ%ﬁi&o T\'IFEB' DRGF?NEF Whwie 0

HING OFFICER OR DIRECTOR

. Cotpo

e 3421/98 (308 687105



